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Office Usa Cnly
1. NAME OF {Check if name Example:If typing, type roANE
COMMITTEE (in full) is changed) over the lines. I%FE.E‘H?S P
Democratic Senatarial Campaign Committee |
IS SN N N T S v . R N TN TN T NN Y N ¢ i OO R VY VO U OO U B |
1 1 A T Y NN N I N TN Y EOVRN DU O N N U VOOV VP00 MY OV I NN O N N OO NVUU ANV NN NN MU I JNNN NN S (NS SN NN SO OO |
|120 Maryland Ave NE l
ADDRESS {number and street} N N T . T Y S N N DN OO I N Y T [N S O SOV SN Y S NN S O |
D (Gheck if address N T U T O T A T T S W S0 A0 S M SN A S S N N GO A R O

is changed) l\./yatSll'llinigt!()lni Ly | IQCI IZIOIOQz' -1y |

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|compliance@gdscc.org

D {Check if addrass

is changed
9) !]III[II[EIIlITiE!lﬁzzﬁlﬁlil¥!!l’1]

COMMITTEE'S WEB PAGE ADDRESS (URL)
’g!'(ljslcp'|0rg![}]§§}[{itiil|i§l!111i1j

l%WII?iiI!!1I1I!iilli‘-ilililllllill

{Check if address
is changed)

2. DATE WT ;Z- i E_Z“OTAI“

w

3. FEC IDENTIFICATION NUMBER C 000:423:66 :

5

4: IS THIS STATEMENT D NEW (N} OR AMENDED (A)

r

I certify that | have examined this Statement and fo the best of ri':y knowledge and belief it is true, correcl and complete.

eanna Nesburg

Type or Print Name of Treasur

W s PR T
Signature of Treasurer Date Wz 04 2014 ']
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NOQOTE: Submission of false, erroneous, or incomplete informm subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

Oonl Toll Free 800-2424-9530 (Revised 02/2009)
I— nly : Local 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committea is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)’

Name of

Candidate illllliIEIlIIEiilllil;lllliilllllljlltl

Candidate < Office ' State x

Party Affiliation R Sought: |:| House D Senate D President v
District ~

{c) D This committee supporis/opposes only one candidate, and ts NOT an authorized committee.

Name of .

. [N T T T S Y Y N T [ TR Y S N Y Y U AN Y Y SN (RN A N O N
Candidate RN
Party Committee:

L {National, State Lo (Democratic,
{d) This committee is a N{:lt N or subordinate) committee of the Dﬁn] Republican, etc.) Party.

Political Action Committee (PAC):

[:)] D - This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected arganization is a:
D Corporation : |:I Corporation w/o Capital Stock D Labor Organization
EI Membership Organization I:l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{ D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D " In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L i e mmmerc] T T
2 Ll L LIl g reemamefc] =~ = ™ "~
s Ll LU PP L] i) frecmambedg] ~ "
o LD bl i greemmmedc] —
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ESeﬁIAttiaPrl‘QqLFi$til||i|llI!Hll-IIIIIIHIIHI||i||l|
Ll L L b L i i)

Mailing Address Lt et i

ey e ORI b AN

CITY STATE ZIP CODE

Relationship: DConnected Organizaticn DAffilialed Committee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name 1[)IeéanlnlalNle$blu'!.gI!llllllillliillllllililllill

Mailing Address 112q MawiainglAYelNEl 1 U VNP AU FUUVOR RS JPUOOE. SN N N N N S N S SN AN N N S| !

1!ll!#l!I!IllllillillillllEiitllllI

\Washington , oo B 120902 g
Title or Position CITY STATE ZiP CODE
{Tlrela§urelrl SN I N N NN S NN N S A | I Telephone number |2q2I I"!22.4: ]"[244? | l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of
any designated agent {e.g., assistan! treasurer).

Full Name |Deanna Nesburg
i.l | S I | (I

of Treasurer
Mailing Address |1?q qulasng AYelNlEi A T TS SN S TN S N N T | l

IIEIIIEEIlliiIIIi!II?IlIiIIIIIIIIIf

Washingtop, ., 1 BG 120902, -, g

cITY ' STATE ZIP CODE

Illllli||!-IIIIiI!!IIlIIII

Title or Position

|T|’9?S}ll‘?l‘-l N N S T A I N B Telephone number 1292% ]'|22.4| l-i2447| !

L _
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FEC Form 1 (Revised 02/2009) Page 4
FulllName of ;
[A?;::’?lnated iMegqnl MIQIQIK [N S N TN (NN YN (S TN N SN N N (OO IS XV O VOO OUOOL OO N O O P VOO ot I S | |
Mailing Address | 1 ?Ol Mawlﬁqd A\!eiNE T S S SN VY VORI UL S0 AU RS VU0 WO Y WY N N S | |
E N N S S N [ N T (N O (S O T T N S NN N O S O W .l L1 i I
3Wa$hlngtqn 1R AUUURS WU MO A N GO (N A N I l le I 3200p2| f '—L L.t 1 ,
cITY STATE ZIF CODE
Title or Position
|A§Sj$ﬁal?t .i]-r?afsqrelr O Y O O O R P O I | I Telephone number Ezqzi ]' l22.4; |'12|4417 ) I
Banks or Other Depositories: List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.
|Bar11k!0f Aln!]eriqal R T I | ] Lt L I N I
Mailing Address {7§q 1|5t.h istrqeg NW ! i [ bl ko d I
I N N [ VN VN N S A [ . | I . | I
(Washington, , , | | | PEC| (20005 , |-| |
cITy STATE ZIP CODE
Name of Bank, Depository, efc. -
! S S O A N S O S S N S A | | L1 1 || 113 '
Mailing Address I LN N VRN VOV OO W O | 1 .11 [ S N I | I
l lowdo b 101 1 1] 1 [ 1 I S | I
i I N I T N N A I l | l E i [ | - I I
cITy STATE ZiP CODE
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Braley Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Grimes Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Markey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate
120 Maryland Avenue NE
Washington, DC 20002

New lersey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

North Carolina Senate Victory 2014

120 Maryland Avenue NE
Whashington, DC 20002

Designation of Other Authorized Committees

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peters Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Reid Majority Fund
120 Maryland Avenue NE
Washington, DC 20002

Women on the Road to the Senate: 16 and

Counting- Los Angeles
120 Maryland Avenue NE
Washington, DC 20002

Women on the Road to the Senate: 16 and

Counting- San Francisco
120 Maryland Avenue NE
Washington, DC 20002

Women on the Road to the Senate: 16 and

Counting- Seattle
120 Maryland Avenue NE
Washington, DC 20002

10,000 Lakes Victory 2014
120 Maryland Ave NE
Washington, DC 20002
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HAND DELIVERED
Drate of eceipt

USPS FIRST CLASS MATL

Postmark

Postmark

USPS PRIORITY MAIL

Postmark

DEL[VER":! CONF[RM.A'IION OR SIGNATURE CONFDRMATION LABEL [

USPS EXPRESS MAIL :
Postmark

OVERNIGHT DELI‘;’ERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ‘ O
UPS : B
DHL [
tJ

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ : Date of Receipt
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‘FA.X

Date of Receipt

OTHER___.

Date of Receipfor Postmark
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